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Executive Summary

The lowa Ryan White (RW) Part B Program is funded by the Health Resources and Services
Administration b provide services to lowncome lowans living with HIV. The program is authorized by
the Ryan White HIV/AIDS Treatment Extension Act of 2009 and received approxing26lgillion in
funding in 2021.

The RW Part B Program directly contracted witlineagenaks across the state to provide services to
people living with HIV (PLWH) in 2021. Three additional agencies were subcontracted to provide RW
Part B services.

The RW Part B Program comprises the Client Services Program and the AIDS Drug Assistance Program
(ADAP). The Client Services Program provides funding for a variety of services that are designed to help
clients engage and remain in medical care. ADAP provides access to medications by purchasing

medications and health insurance for clients, orbywnagpi ar ound cl i entsd& existin
plans.

A total of 2,175 PLWH received RWart B services in 202This represents approximately 71% of all
lowans diagnosed and living with HIV. The majority of clients identified as White (53%), followed by
Black (31%), and Latinx (11%). Most clients were between the ages of 25 and 64 years old (88%).
Seventythree percent (73%) of clients identified as male, 26% as female, 1% as transgende+ male
female, and very few identified as transgender feitaalaale 0.05%).

The RW Part B Program takes a persoeantered, holistic, and traurdaformed approach to service

delivery. Available services address medical and psychosocial needs of clients. Case management and
referral services were the most utilized servica2021. The next most utilized services were food
assistance, transportation assistance, outpatient/ambulatory health services, health insurance assistance,
and emergency financial assistance.

Thirty-eight percent (38%) of RW Part B clients utilized ADAPvices in 2021. Among those, 58%

received insurance assistance (i.e., assistance with insurance premiums, medication copayments,
coinsurance, and deductible costs), 10% received medication assistance (i.e., received medications due to
lack of access or gibility for health insurance), and 32% received both insurance and medication
assistance. In 2020, ADAP launched a new initiative to provide medications to PLWH who were
incarcerated in county jailgorty-two (42) PLWH received medications through APAJail Assistance in

2021.

The RW Part B Program uses viral suppression to monitor the health outcomes of clients. Viral
suppression is the reduction of the amount of HIV in the blood and elsewhere in the body to very low
levels, and is defined as lessril2®0 copies/mL. The goal is to have at least 90%eaxitsliachieve viral
suppression.

RW Part B case management and other support services afferéowa have a strong impaah viral
suppression. Among lowans living with HIV who enrolled in case marea©0% achieved viral
suppressiortompared to 72% of lowans who did not enroll in case management.

The benefits are even greater when looking at disproportionately affected populations. AmarmgiuS
Black/African American PLWH in lowa who enrolled ase management services, 84% achieved viral
suppression compared to only 67% of those who did not enroll in case management. Amebignon
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born Black/African American PLWH in lowa who enrolled in case management services, 87% achieved
viral suppression congred to only 47% of those who did not enroll in case management.

Among USborn Latinx PLWH in lowa who enrolled in case management services, 94% achieved viral
suppression compared to only 69% of those who did not enroll in case management. Amebignon

born Latinx PLWH in lowa who enrolled in case management services, 92% achieved viral suppression
compared to only 24% of those who did not enroll in case management.

In 2021, the Datdo-Services Program received 123 referrals. The Data to Services Gaiati
completed 123 dat#o-services investigations and 50 case consultations. Seventeen (17) PLWH
successfully rengaged in care in 2021.
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Ryan White HIV/AIDS Program

Siouxland Community Health Center
University of lowa Hospitals and Clinics
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Ryan White Part B Program Description

In 1990,Congress enacted the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act
that provides a comprehensive system of care for-ioasome people living with HIV (PLWH) who are
uninsured or underserved. It has been reauthorized four times (in 1996,, 200®, and 2009), and has
since been renamed the Ryan White HIV/AIDS Treatment Extension Act.

The Health Resources and Services Administration (HRSA) HIV/AIDS Bureau (HAB) is responsible for
administering the Ryan White HIV/AIDS Program. The legislaidivided into the following five parts:

Part A provides funding foBigible Metropolitan Areas (EMAanhd
Transitional Grant Area$T GAS).

Part B provides funding to all 50 state$e District of Columbia, Puerto Rico,
the U.S. Virgin Islands, atite six U.S. Pacific territories/associated
jurisdictions.

Part C provides funding directly to health care facilities to provide HIV mec
care.

Part D provides funding specifically fmomen, infants, children and youth
with HIV.

Part F provides funding foclinician training, technical assistance, and the
development of innovative models of care
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The lowa Departmenbf Health and Human Services (lowa HHS)he Ryan White (RW) Part B
recipient for the State of lowa. In 2021, there were 12agies that providedRW Part B services to
PLWH. lowa HHSlirectly contracted with 9 agencies across the state. Three agencies were
subcontracted sites. Figure 1 displays where the 12 agencies were located in lowa.
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O Ryan White Part B Agency __:

O Ryan White Part B Agency & Ryan White Part C Clinic  lowans living with HIV could access services in 2021 from 12 agencies
[ Ryan White Part B Agency Satellite Site across the state. Four agencies were also funded as Ryan White Part C

) clinics. One agency was co-located in the same city (Omaha, NE) as a
. Ryan White Part B Subcontract Agency

o Ryan White Part B Subcontract Agency & Ryan
White Part € clinic

Ryan White Part C clinic. One agency had a satellite site. Three agencies
were subcontracted sites.

Figure 1. lowa RW Part B agencies in 2@1. lowans living with HIV could access services from 12 agencies
across the state. Four agencies were also funded as Ryan White Part C clinics. One agency had a satellite site
Three agencies were subcontracted sites.

The lowa RW Part B Program comprist®e Client Services Program and the AIDS Drug Assistance

Program (ADAP). The Client Services Program provides funding for a variety of services that are all

designed to engage and retain clients in medical care. A complete list of funded servicesocam lre f

Appendix A- RW Part B Services. ADAP provides access to medications by purchasing medications and
health insurance for c¢clients, or by wrapping arou
with co-pays and deductible cost$pwa HHScontracted with one centralized pharmacy located in

Pleasant Hill to provide pharmacglated services.

The distribution of RW Part B agencies across the state mirrors that of the distribution of lowans living
with HI V. | owa 0 s iHhavthee s nadepicentar of thes diseasel Igstead, PLWH are
spread across the state, as shown in Figure 2. A RW Part B agency is located in eightnfrtioest
populous counties (shown in red in the figure below). The two counties without a RW PageBcy

have one located in a directly adjacent county.
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In 2021, there were 3,077 people living with HIV in lowa who were diagnosed. Approximately IDPH
75% resided in the ten most populous counties, with 30% in Polk County alone. The [OWA D
remaining 25% resided in more rural areas. gpartment

of PLBLIC HEALTH
For more information, visit https://idph.iowa.gov/hivstdhep/hiv. June 2022
Figure 2. Population distribution of PLWH in lowa in 2021. In 2021, 75% of PLWH resided in one of
the 10 most populous counties (red counties on the map), while the remaining 25% of PLWéteesided in
rural areas (orange counties on the map). No county contains more than 30% of PLWH.
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Funding Overview

The lowa RW Part B Program is funded by multiple federal grants from HRSA/HAB:

1 The HIV Part B and ADAP Base grantis awarded to states and téwaries for developing
and/or enhancing access to comprehensive high quality HIV care and treatment fioictowe
PLWH. A formula is used to determine each reci
April 1 - March 31. lowa was awarded $3,341,146tfe year April 1, 2022 March 31, 2022.

1 The Ryan White Part B Supplemental grant is awarded to eligible states and territories to
supplement their formukdased funding provided by the HIV Part B and ADAP base award.
Applicants must demonstrate that quipmental funding is necessary to provide comprehensive
HIV care and treatment services for PLWH in the state/territory. The grant year is September
30 - September 29. lowa was awarded $1,688,820 for the year September 30; 3epfember
29, 2021.

1 The ADAP Emergency Relief Funding grant is awarded to states and territories that
demonstrate the need for additional resources to prevent, reduce, or eliminate ADAP waiting
lists. ADAP waiting list are implemented when adequate funding is not availablevtdegoro
medications to eligible PLWH requesting enrollment in the ADAP. The grant year is April 1
March 31. lowa was awarded $3,658,530 for the year April 1, 20@2arch 31, 2022.

1 Pharmaceutical Rebate Funding is solicited from pharmaceutical companiesbli e st at e 0 s
ADAP through the 340B Drug Pricing Program (340B Program). The 340B Program is a federal
drugpri cing program administered by HRSAGs Offic
entities (including ADAPs) with access to discounted priaesnedications. Under the ADAP
340B rebate option, ADAPs are eligible to submit claims to pharmaceutical manufacturers when
they participate in a medication purchase for an ADAP client and the medication is purchased at
a price that exceeds the 340B pricdhe manufacturer then rebates the amount above the
340B price. | nAP Geviera2ed @Qvér $11 mitiomaebates. A D

_ = o
=
(/) <>
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Continuum of Care

The goals of HIV treatment are to improve health outcomes and prevent transmission of HIV. The best

maker of successful treatment is reducing the amount of HIV in the blood and elsewhere in the body to
very | ow |l evel s, such that it canot be detected o
suppression. The HIV continuum of care outlines the iiegplisteps to achieving viral suppression.

Those steps are:

DIAGNOSED - The number or percent of PLWH who are diagnosed. The total number of PL
is estimated using a Centers for Disease Control and Prevention (CDC) algorithm.

LINKED TO CARE - The number or percent of diagnosed PLWH who visited an HIV med
provider within 30 days of their diagnosis.

RETAINED IN CARE - The number or percent of diagnosed PLWH who were retained in

continuous HIV medical care. In lowa, PLWH who were virally suppressed at their last test,

not virally suppressed had two or more viral load and/or CD4 cell count tests in the past ye:
east 3 months apart, are oretained in c¢

VIRAL SUPPRESSION - The number or percent of diagnosed PLWH who achieved viral
suppression at their last viral load test (less than 200 copies/mL).

l owads 2021 continuum of care can be seen bel ow i

4,000

3,430

86% 2,950 87% 82%
I | I2 | 2429

PLWH HIvV Linked Within Retained in Virally
Diagnosed | Month Care Suppressed

3,500

3,000

g
w
o
S

2,000

1,500

Number of Persons

1,000

500

0

Figure 3. lowa HIV continuum of care - 2021. There were an estimated 3,430 PLWH in lowa in 2021. Of
those, only 86% have been dsaghwith HIV. There were 124 people newly diagnosed with HIV in 2021, and
85% were linked to medical care within one month. Among those diagnosed and living with HIV, 87% were
retained in care, and 82% achieved viral suppression at their last test.

10
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TheRW Part B Programds 2021 continuum of care is sh
who received RW Part B services continue to have improved health outcomes compared to all PLWH

in lowa. Linkage, retention, and suppression rates were all high&®&W Part B clients compared to all

lowans living with HIV.

RW Part B Continuum of Care - 2021
100%

89% 88%

90%
80%

84%

70%
60%
50%
40%
30%
20%
10%

0%
Linked to Care Retained in Care Virally Suppressed

Figure 4. Ryan White Part B 2021 continuum of care.Among clients who received a RW Part B service
in 2021, 89% were linked within one month, 88% were retained in care, and 84% acujgwedsioal s

VIRAL SUPPRESSION AMNG RYAN WHITE PARTB PROGRAM
CLIENTS

The measure used by the RW Part B Program most to assess health outcomes is viral suppression. The
goal is for at least 90% of clients to achieve viral suppression. The followires fttisplay viral
suppression by race and age.

11
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RW Part B Viral Suppression by Race and Ethnicity in 2021

100% 88% 0% Target = 90%
:2: 78% 84% 185 84% 84%
70%

60%
50%
40%
30%
20%
10%

0%

White, non- US Born Non-US US Born Non-US Asian All RW Part
Latinx Black, non- Born Black, Latinx Born Latinx n=62 B Clients
n=1,098 Latinx non-Latinx n=72 n=134 n=2,05|

n=365 n=239%

Figure 5. Viral suppression by race and ethnicity in 2021RW Part B clients who identified as Asian were
the only racial or ethnic groupeetthe goalof having 90% achieve viral suppressiebdSdom Black and
Latinx clients were more likely to achieve viral suppression compareebtohmubisrparts.

RW Part B Viral Suppressionby Age in 2021

100% 93% — ano
90% 88% 87% Target = 90%
82% 84%
80% 72% 74%
70%
60%
50%
40%
30%
20%
10%
Under 13 13-24 25-34 35-44 45-54 55-64 65+ All RW
n=3 n=64 n=371 n=470 n=504 n=467 n=172 Part B
Clients
n=2,051

Figure 6.Viral suppression by agein 2021. When looking at viral suppression bylage RW Part B
clients are more likely to achinad suppression. Clients aged 65 or older were the only age group to exceed
the goalof having 90% achieve viral suppression.

12
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RW Part B Viral Suppressionby Income in 2021

100% n
89% 91% 94% 93%

Target = 90%
84%

90%
80%
70%

60%
50%

39%

40%
30%
20%
10%

0%

< 138% FPL 138% -200% FPL 201% - 300% FPL 301% - 400% FPL 400% FPL > Unknown All RW Part B
n=968 n=255 n=341 n=220 n=127 n=140 Clients
n=2,051

Figure 7. Viral suppression by income in 2021RW Part B clients with incomes less than 183% of Federal
Poverty Level (FREre the least likely to achieve viral suppression (83%) among clients with known income
levels. The overall trend showed that clients with higher incomes were more likely to achieve viral suppression.
There were 140 clients whose incomes were unknown.

VIRAL SUPPRESSION AMNG RW PART B CLIENTS WHO
ENROLLED IN CASE MANGEMENT SERVICES

In 2020, the RW Part B Program began using a new paperless system called the Ryan White Electronic
Management Information (REMI) system. The purpose of the REMI Systdmtvearsition client charts

from paper to electronic, and to automate several processes and workflows within the program.
Calendar year 2021 was the first full year ata available to the RW Part Bdgram for analysis.

The following figures containformation collected in REMI. It is important to note that not all RW Part
B clients are in REMI. Only clients who receive case management séraieesharts in the REMI
systemln addition,not allfields in the assessment are required, so there will be unkndata in the
figures below.

In 2021, there were 1,959 clients who enrolled in case management seradésmd a chart in REMI. Of

those, 1,550 clients (79%) were included in the viral suppression measure and are represented in the
foll owing figures as OREMI Cohort. 6 Overall, 89%
viral suppression.

13
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RW Part B Viral Suppression by Citizenship Status in 2021

Target = 90%
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80%
70%
60%
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Figure 8.Viral suppression by citizenship status in 20210f RW Part B clients who were asylees/seeking
asylum, categorically ineligible, permanent residents, or in the US under a work authorization, 90% or more
achieved viral suppression. Of clients who witizebkSar who were in the US under a visa, at least 88%

achieved viral suppression. Only 83% of clients who were refugees achieved viral suppression. There were 32&
clients with unknown citizenship status in REMI.

RW Part B Viral Suppression by Tobacco Use in 2021
100% Target = 90%

90%

80%
70%
60%
50%
40%
30%
20%
10%

0%

Uses Tobacco Does Not Use Tobacco Use All RW Part B REMI Cohort
n=435 Tobacco Unknown Clients n= 1,550

n= 1,000 n=115 n=12,051
Figure 9. Viral suppression by tobaccause in 2021.0Over 90% of clients who did not currently use tobacco
products achieved viral suppression. They were more likely to achieve viral suppression than their counterpart:
who currently used tobacco products. There were 113 clients with baknowséo

14
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RW Part B Viral Suppression by Current Drug Use in 2021
Target = 90%

100%
87% 92% 89%
90% 80% 84%
79%

80%

70%

60%

50%
40%

30%

20%

10%

0%

Currently Uses  Currently Does Not Current Drug AIll RW Part B REMI Cohort
Drugs Injects Drugs Currently Use Use Unknown Clients n= 1,550
n=322 n= 44 Drugs n= 154 n=2,051

n= 1,074

Figure 10. Viral suppression by current drug use in 2021RW Part B clients who currently inject drugs

were less likely to achieve viral suppression (80%) compared to all RW Part B clients who use drugs (87%), an
RW Part B clients who didawtently use drugs (92%). The only group to exceed the goal of 90% achieving

viral suppression were RW Part B clients who did not currently use drugs. Please note that RW Part B clients w
currently inject drugs were also included in the Currebitygéseategory.

VIRAL SUPPRESSIOAMONG IOWANS LIVING WITH HIV WHO
ENROLLED IN CASE MAKGEMENT

Ryan White Part B case management services have a strong impact on viral suppression among lowans
diagnosed and living with HIV. This is especially true arBtak/African American and Latinx

populations. The following figures display viral suppression among lowans diagnosed and living with HIV
who enrolled in case management compared to those who did not enroll in case management.

15
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Viral Suppression Among lowans who were Diaghosed and Living with HIV

in 2021
100%
90% Target = 90%

90%

80% 72%
70%
60%
50%
40%
30%
20%
10%
0%

Case Management No Case Management
n= 1,737 n= 1,21

Figure 11.Viral suppresson of lowans diagnosed and living with HIV who enrolled incase
management in 2021 vs.those who did not. lowans whenrolled isase management servieei® more
likely to achieve viral suppressidn) (@iimpared to lowawho did not (7).

Viral Suppression Among Black/African American lowans who were
Diagnosed and Living with HIV in 2021

100% Target = 90%
90% 9% 87% &
80%

70% 67%
60%
50% 47%
40%
30%
20%

10%

0% n= 285 n= 128 n=207 n= 8l

US Born Blaclk/African American Non-US Born Black/African American

m Case Management  m No Case Management
Figure 12 Viral suppression of Black/African American lowans diagnosed and living with HIV in
2021 who enrolled in case maragement vs. those who did not- US vs. norUS born. Among
Black/African American PLWH in lowa, those who enrolled in case managemetikelgr® mchieve viral
suppression compared to those who did not enroll in case managenSariNBlack/African American
PLWH who enrolled in case management were the most likely to achieve viral suppression (88%), while non
born Black/Africé&merican PLWH who did not enroll in case management were the least likely to achieve viral
suppression (47%).

16
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Viral Suppression Among Latinx lowans who were Diagnosed and Living with
HIV in 2021

100% 94% 92%
90%

80%

70%

60%

50%

40%
30%

20%

10%

0%

Target = 90%

n=67 n=42 =121 n=59
US Born Latinx Non-US Born Latinx

m Case Management B No Case Management

Figure 13. Viral suppression of Latinx lowans diagnosed and living with HIV in 2021 who enrolled

in case management vs. those who did not US \s. non-US born. Among both Wsrn and nebdS

born Latinx PLWH in lowa, those who enrolled in case management were more likely to achieve viral suppressi
than those who did not enroll in case managembaitnW&tinx PLWH who enrolled in case managemen

were the most likely to achieve viral suppression (94%),-wBileamoriatinx PLWH who did not enroll in

case management were the least likely to achieve viral suppression (24%). Over 90% of Latinx PLWH who
enrolled in case management achieveslippatssion, exceeding the goal.

17
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Client Services in 2021

The RW Part B dent Services Programifidednine agencies across the state to provide HIV core
medical and support services. A description of the services provided by RW Part B agencies can be
found in Appendix A- RW Part B Services.

CLIENT CHARACTERISTS

A total of 2,175 PLWH received RW Part B services in 2021. The following figures display the
demographics of RW Part B clients.

Ryan White Part B Clients by Race/Ethnicity

American Indian/Alaska

Pacific Islander Native Other
0.2% 1% 0.1%
Asian - Unknown

1%

More Than
One Race
0.4%

hite, non-
Latinx
53%

Figure 14. RW Part B clients by race and ethnicity in 2021.The race and ethnicity of RW Part B clients
in 2021 closely mirrored that of all PLWH in lowa. The majority of RW Part B clients were White (53%),
followed by Black/African American (31%), and then Latinx (11%).

18
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Ryan White Part B Clients by Age - 202]

Under 13 13-24
0.14% ‘ 4%

Figure 15. RW Part B clients by age in 2021RW Part B clients aged43b 4554, and 5%4 each
represented about 25% of the total client population. Slightly fewer clients were between the ages of 25 and 34
(19%). Only 8% of clients were 65 years or older and less than 5% were under the age of 25.

Ryan White Part B Clients by Gender - 2021
Transgender MtF

Transgender Other

1%
Transgender FtM .- 0.05%
0.05% e /

Figure 16. RW Part B client by gender in 2021 Almost three quarters of RW Part B clients were male and
about one quarter were female. About 1% of clients identify as transgender.

19
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Ryan White Part B Clients by Income - 2021

Unknown
7%

301% - 400%

10%
< 138%

48%

201% - 300%

Figure 17. RW Part B clients by income in 2021 Almost half of RW P& tlients had incomes under
138% FPL. Seven percent (7%) of clients did not have their income recorded in 2021, most likely because they
discontinued services very early in the year.

SERVICES

All ninedirectly funded RW Part B agencieffered case management sees, whileonly one
subrecipient agency did ndigencies who provided case management also offered the following
services:

1 Health Insurance Assistance © Wrap-around financial assistance for health insurance costs
(e.g., assistance with copays, deductibles, and premiums).

1 Housing Assistance - Shortterm financial assistance for housing costs (e.g., rent, application
fees, hotel/motel, etc.).

9 Transportation Assistance - Assistance with costs associated with transportation (e.g., gas
card, bus pass, etc.), and the provision of transportation by as®if§f member.

1 Emergency Financial Assistance - Limited onetime or short-term payments to assist with
an urgent need for essential items or services necessary to improve health outcomes (e.g.,
medication costs, utility costs, etc.).

9 Food Assistance - The provision of gift cards to grocery stores, or the actual provision of
food items.

The top five most utilized services in 2021 are shown in Figure 18 below.
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Number of Unduplicated Clients

Top Five Most Utilized Services in 2021 (n=2,175)
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Figure 18. Top five most utilized services in 2021Note that case management and referralesamace
not included, as all RW Part B clients would most likely have received at least one of those services.

In 2021, 91% of all RW Part B clients were engaged in case management services. The RW Part B
Program offers four levels of case management:

T

Medical Case Management (MCM) - Intended to serve clients with multiple and/or
complex medical needs, including treatment adherence challenges. MCM clients receive ongoing
and frequent support to address these challenges.

Non -Medical Case Management (Non -MCM) - Intended to serve clients with complex
psychosocial needs. NeMCM clients are managing their medical care well, but may benefit
from psychosocial support.

Brief Contact Management (BCM) - Intended to serve clients who need minimal or
infrequent suppdror assistance. BCM clients have the life skills and resources tmselage
their care with only occasional assistance from a case manager.

Maintenance Outreach Support Services (MOSS) - Intended to serve clients who have

fully progressed to selhangement. MOSS clients have the life skills and resources to self
manage their care without regular assistance from a case manager. Maintaining the link to their
case manager allows clients to obtain support quickly, should that be needed.
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Below you willfind the distribution of RW Part B clients in 2021 by their most recent case management
tier.

of clients were last enrolled in MCM

of clients were last enrolled in Non -
MCM

of clients were last enrolled in BCM

of clients were last enrolled in MOSS

REMI DATA

The RW Part B Program began using the REMI system in November 2020. The system replaced paper
charts and created electronic files for RW Part Renlis enrolled in case management. In 2021, there

were 1,632 RW Part B clients enrolled in case management who had an annuadante assessment
completed in REMI. The following provides some data highlights of those assesgwmemstioned
earlier,not allfields in the assessment are required, so there will be unknown response options in the
data below.

MEDICAL CARE

One quarter of the clients (25%) reported not having a primary care provider (PCP), while 69% did have
a PCP. Data were not available for 6%¢clénts. Figure 19 below shows at what types of facilities clients
received their norHIV medical care. Most clients received AtV medical care at a clinic (74%).
Significantly fewer clients received REIV medical care at an urgent care (12%), emecgaoom (6%),

or another type of facility (3%). Data were unavailable for 5% of clients.
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Figure 19. Non-HIV medical care facility type in 2021. Approximately three quarters of clients received
nonHIV medical care at a medical clinic. Data were bfeaf@il&% of clients.

Clients are asked about eoccurring health conditions they experience. Figure 20 shows the standard
co-occurring health conditions for which clients are evaluated.

Figure 20. Cooccurring health conditions in 2021. Clients aresked to identify which of the above co
occurring health conditions they experience. Note that the total percent will not equal 100% as this question is
select all that apply, and some clientexpayienceultple or none of thesenditions.
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